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0 ass  of  Combined  Treatment  of  Severe  Botulism  Using  Controlled 

Respiration 

By:  iULSLOV,  0  .K . ,  POPOV,  B.P.  and  SALIMOV,  3  .0  . 

Hospital  In-Patient  Clinic  (dir.  -  docent  S ,G .  SALIMOV)  ,  Blago¬ 
veshchensk  Radical  Inatltuta  and  Anesthetization  Ward  of  tha 
Anar  Region  Hoapital  Clinica  (head  physician  -  It  ,V.  KOSHELEVA) 

(Translated  by:  Edward  Lachowicc,  Maryland,  Medical-Legal  Foun¬ 
dation,  Inc.,  700  Fleet  Street,  Baltimore,  Md.) 


Botuliaa  in  our. land  becaae  a  rare  disease,  consequently  we 
consider  of  definite  interest  a  description  of  the  olinical 
practice  and  treatment  of  individual  cases  of  botuliaa,  particu¬ 
larly  Its  aevere  l'orae.  Severe  forms  of  botuliaa  aay  have  a  fatal 
ending  aue  to  buibar  paralyses,  but  ths  immediate  oause  of  death 
'.e  the  respiratory  Impairment.  Presently,  respiratory  apparatuses- 
found  many  therapeutic  usages,  whereby  the  optimum  gaseous  aeta¬ 
ta.  ian:  can  be  maintained  for  a  long  tlae  in  a  patient  who,  lost  I 

spontaneous  respiration.  Thus,  by  applying  a  controlled  respi-  j 

ration  in  a  combined  treatment  of  severe  botuliaa,  wm  warm  able  ! 

to  wave  a  patient's  life  from  a  threatened  asphyxia  and  to  continue 

! 

to  struggle  for  her  recovery. 

On  the  3d  day  of  her  illness,  patient  B.,  30  years  old,  was 
admitted  on  January  3,  1962  to  the  Blagoveshchensk  Medical  Insti¬ 
tute,  hospital’s  in-patient  cllnii .  She  becaae  ill  several  hours 
after  eating  cured  book  of  sturgeon.  She  had  a  headache,  eplgastrle 


pain  and  nausea,  but  no  vomiting  and  no  diarrhea.  On  tha  next  day 
aha  euf farad  tha  iapairaent  of  vision  aftar  oontours  of  objects 
loat  their  olaamaai,  than  appeared  a  feeling  of  a  foreign  body 
in  her  throat,  regurgitation  of  gas  and  indistinctness  of  speech. 

The  exaaination  revealed  a  bilateral  ptosia  and  mydriasis, 
alec  a  contraction  of  bulbi  oculi.  Tha  internal  organa  ahowed  no 
deviations  froa  normal  conditions.  The  poles  rate  was  of  60  rhythalo 
beat*'  per  alnute,  the  arterial  pressure  100/60  aa  and  the  teaper- 
a  tore  36.6°.  On  tha  next  day  the  deaoribed  syaptoas  also  included 
the  iapairaent  of  phonatlon  (nasalised  speech),  a  ausoular  weak¬ 
ness  and  a  chocking  deglutition. 

Va  aada  a  diagnosis  of  botulisa  and  began  the  treatment  with 
antibotullne  soruas  A,  B  and  C  at  tha  rata  of  150,000  AX  par  4hj| 
we  also  used  antibiotics,  cardiac  stimulants ,  glucose,  proserine 
(TIi  neoatlgaine)  and  vitaaina.  Toward  the  evening  of  January  4 
the  respiration  became  aggravative  and  the  first  syaptoas  of  hypoxia 
(tachycardia,  tachypnea)  appeared.  This  naoesaltated  the  operation 
of  tracheotomy.  Vevertheless ,  the  patient's  condition  continued 
to  get  worse.  On  January  5  the  auscular  weakness  becaae  intensi¬ 
fied,  paina  appeared  in  tha  entire  abdomen  associated  with  mete- 
orlea  and,  at  2i30  A.M.,  on  January  6,  tha  respiratory  standstill 
began.  The  patient  was  switched  over  to  controlled  respiration  by 
way  of  the  DP -2  apparatus  with  the  cyole:  inspiration  +17  sun,  ex¬ 
piration  -7  aa  Hg  and  the  rhytha  was  16  respirations  per  minute. 

Due  to  nonhermetic  fitting  of  the  tracheotoay  tube,  the  respiration 
was  carried  out  through  a  mask,  while  tha  tracheotoay  tube  was 

v 

tightly  taaponaded  with  gauss)  it  was  unooversd  only  for  removal 


of  nucue  froe  the  trachea  with  the  aid  of  auotlon  by  the  ease 
apparatus.  Clear  conaciouaneae  returned  to  the  patient  and  aha 
was  able  to  coamunicate  the  iapreaeione  of  her  own  condition 
in  writing.  Because  she  was  unable  to  swallow  independently,  the 
food  and  liquid  were  injected  with  the  aid  of  a  feeding  tube.  The 
patient  remained  3  days  on  controlled  reepiration;  the  latter 
waa  adminiatered  for  the  next  two  days  only  sporadically.  On 
January  11  the  Independent  respiration  was  fully  reestablished; 
ptoeia  was  reduced  on  January  8;  first  swallowing  notions  appeared 
on  January  11;  patient's  speech  began  to  return  on  January  13.  The 
tracheotomy  tube  was  reaoved  on  January  19  afisr  the  patient's 
cough  reflex  was  coapletely  restored.  The  impairments  in  cranial 
innervation  disappeared  on  January  25,  with  the  exception  of 
alight  deoreaae  in  the  pharyngeal  reflex.  Proa  January  6  to  January 
1’  the  patient  was  particularly  restless  on  account  of  aeteorlsa 
and  abdominal  palna;  it  waa  difficult  to  evacuate  the  bowels  and 
to  exhaust  gases  with  the  aid  of  enema  and  colonic  tube.  The  ab¬ 
dominal  distention  and  resulting  local  pains  worried  the  patient 
until  her  discharge  froa  the  hospital.  At  the  tiae  of  respiratory 
difficulties  the  course  of  illness  becaae  complicated  due  to 
bronchopneumonia. 

The  convalescent# period  was  narked  by  cardiac  pains  and  heart 
beatings.  The  electrocardiogram  showed  signs  characteristic  to  j 
ay oceurdiai  dystrophy . 

During  the  progress  of  changes  no  psriphsrsl  changes  were 
noted  In  the  blood  and  urine.  Ve  subsequently  noticed  neutrophil 
leukocytes  up  to  9,990  and  aooslsratsd  BOB  (erythrocyte  eediaen- 


tation  reaction)  up  to  39  ■■  per  hour.  The  cerebrospinal  fluid 

.  • 

showed  no  peculiarities. 

The  patient  wu  discharged  fro*  the  hospital  on  the  75th  day 
after  admission. 

Ve  found  in  the  arailabla  literature  no  siailar  nethode  of 
the  botulisa  treatment  with  the  aid  of  controlled  respiration. 


